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Networ k Content
OBJECTIVES
1. Childhood cancer, while arare disease, often occursin clusters
2. Investigations of reported clusters often do not identify plausible etiologies
3. Assessments of the spatial and space-time pattern of childhood cancers suggest that clustering israre

4. Surveillance of the pattern of childhood cancers may provide useful insights.

The investigation of reported geographic clusters of childhood cancer is a controversial issue. Although public
concern is great, with over 1,000 cluster reports filed each year with state health departments, most of which are

SUMMARY

childhood cancers, some scientist have argued vehemently against their investigation, except in the most extreme

circumstances. They argue that since most investigations have not resulted in the detection of new carcinogens or
new etiologies, these studies are not a good use of money and other resources. In short, they are concerned about

false positives. A complementary problem often not addressed is whether the most extreme childhood cancer
excesses are actively considered or investigated. That is, isthere a biasin focusing investigations on cluster

reports rather than surveillance.

Three previous studies have examined the spatial and space-time distribution of childhood cancersin Europe and

found only limited clustering. We have undertaken similar analyses for childhood cancers in Washington State

from 1992 to 2001, including a Poisson distribution goodness-of -fit analysis, a Potthoff-Whittinghill analysis,
providing both the p-value and beta (estimate of extra-Poisson component of variability), spatial autocorrelation

analysis, and a SaT Scan analysis for spatial pattern only and space-time pattern

Our initial results at the county scale show statistically significant clustering only for rarer cancer subtypes
(chronic myeloid leukemia, p<0.005; Hodgkin's lymphoma, p<0.03; sympathetic nervous system tumors,
p<0.009). These may be artifacts of small numbers of cases. We are conducting analyses at finer spatial scalesto

better assess the spatial pattern
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